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S T D P r o g r a m M a n a g e m e n t a n d E v a l u a t i o n I N T R O D U C T I O N
Despite the availability of curative treatment for bacterial, protozoal and fungal sexually transmitted infections (STIs), sexually transmitted diseases (STDs) caused by these infections remain a public health problem in both industrialized and resource-constrained countries. Many of the latter, in particular, still appear to have high endemic rates of infection.
This chapter addresses the need for a national program for the care and prevention of STD. It also emphasizes supervision and evaluation of such a program.
T H E N A T I O N A L S T D P R O G R A M
In resource-constrained settings, an effective national STD program management structure can help establish and maintain prevention activities and ensure access to effective and acceptable services. This section describes the key elements in a national STD program that determines national policy and overall strategy, prepares an operational plan and implements or oversees support components with decentralized service delivery: 
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P E R I P H E R A L S T D M A N A G E M E N T
Peripheral STD managers-who may be at the regional, provincial or even district level-implement the services and interventions. The roles of the central and peripheral STD programs must be carefully defined to avoid confusion of areas of responsibility and duplication of activities; their roles must be essentially complementary, not competitive. This section looks at issues related to local planning and implementation.
S U P E R V I S I O N , M O N I T O R I N G A N D E V A L U A T I O N
This section highlights areas of difference between various AIDS programs and indicates where coordination of activities is beneficial. Program managers -whether national or local -are responsible for supervision, monitoring and evaluation. If AIDS and STD programs are integrated or closely coordinated, joint planning of monitoring and evaluation is logical, as many of the activities are closely linked. Supervision has a more immediate relationship with implementation, as it is a routine, continuing activity that measures the immediate process and provides support and problem-solving.
S U M M A R Y A N D R E C O M M E N D A T I O N S
Although many countries have formal national STD programs, lack of guidance on what constitutes the basis for an effective STD program has often hampered their success, especially in resource-constrained settings. This section summarizes a suitable package of activities for an STD care and prevention program and offers recommendations for developing such a program.
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blank I t is paradoxical that, in spite of available curative treatment for bacterial, protozoal and fungal sexually transmitted infections (STIs), the sexually transmitted diseases (STDs * ) caused by these infections remain a public health problem in both industrialized and resource-constrained countries. In most industrialized countries, however, the rate of infection is low and often decreasing. In contrast, many resource-constrained countries still appear to have high endemic rates of infection.
Unlike the bacterial, protozoal and fungal STIs, transmission of viral STDs-including HIV-may be controllable only through behavior change: by reducing high-risk sexual activities, especially among those who are particularly vulnerable and at heightened risk due to frequent partner change.
Identifiable reasons for past failure to control curable STD and limit the spread of viral infections include the following:
Policy makers and planners have given low priority to allocating resources for STD control, often because STD is perceived to be associated with discreditable behavior, failure to appreciate the magnitude of the disease's complications and sequelae or failure to recognize the magnitude of the problem.
Control efforts have concentrated on symptomatic patients (usually men), and failed to identify asymptomatic individuals (commonly women) until complications have manifested.
Services have often been delivered through specialized treatment facilities, which provide inadequate coverage and are stigmatizing, particularly for women.
H I V / A I D S Pre v e n t i o n a n d C a re i n R e s o u r c e -C o n s t ra i n e d S e t t i n g s -C H A P T E R S I X T E E N 385
I N T R O D U C T I O N
Interventions have not been directed at those populations whose high-risk sexual behavior most influences continuing high rates of infection.
Treatment strategies have focused on unrealistic requirements for definitive diagnosis rather than on practical decision making.
Ineffective low-cost antibiotics have continued to be used for reasons of economy.
There has been little emphasis on educational and other efforts to prevent infection.
Academic interest in teaching and researching STDs is limited, and low professional status accorded health-care workers engaged in STD care and prevention activities.
There has been an absence of authoritative guidance on a rational, practical and well-defined package of activities as a basis for prevention and control programs. A national STD program that sets a national policy and overall strategy, prepares an operational plan and implements or oversees support components with decentralized service delivery can best address the problems listed in the introduction.
C H A P T E R S I X T E E N -S T D Pr o g ra m M a n a g e m e n t a n d Ev a l u a t i o n
Most countries have some centrally managed STD activities; many have formalized these into a national program. A few countries, such as the United Kingdom, have no central program. In the UK, each geographic management unit is required to provide access to STD services; how this is to be done is not defined. This approach is probably only suitable for countries with well-developed and well-resourced health systems, as access to quality primary health-care services is particularly important.
In resource-constrained settings, an effective national STD program management structure can help set up and maintain prevention activities and ensure access to effective and acceptable STD services. 
Program management is the organization
N AT I O N A L STD PROGRAM STRUCTURE
The structure of a national STD program will depend on a country's general health care system, particularly its degree of decentralization. Experience has shown that decentralization of health programs is valuable, since it confers ownership of health services to the local authority and promotes efficient use of resources. If STD budgets are fully decentralized, however, there is a danger that resource allocation may be politicized. It is often difficult to justify allocation of limited funds to prevent and treat what are considered to be self-inflicted diseases associated with antisocial and immoral behavior. This is particularly true when trying to provide non-judgmental quality services to such stigmatized groups as sex workers. (See Chapter 15 for in-depth discussion of STD control for special groups.)
Prevention activities for both conventionl STD and HIV are similar and complementary; the audiences are identical. The programs should therefore be integrated or, if this is unacceptable, closely coordinated. s There is a strong association between the occurrence of HIV infection and the presence of other STD, making early diagnosis and effective treatment of STD an important strategy for the prevention of HIV transmission.
s Trends in STD incidence and prevalence can be useful early indicators of changes in sexual behavior, and are easier to monitor than trends in HIV seroprevalence.
T E C H N I C A L SUPPORT TO T H E NATIONAL STD PROGRAM
The STD program manager should have access to expertise in technical/scientific and policy-making issues related to STD control. Ideally, this will be provided by an STD technical advisory group, which will have, or may access, expertise in: The inclusion of academic and professional organizations, nongovernmental organizations (NGOs), and community groups whose members are most likely to access the services should be considered.
The technical advisory group should meet at regular intervals to review the components of the program, make suggestions for development and implementation priorities and advise on gaps or deficiencies.
One of the most important functions of the STD technical group is to establish a multidisciplinary approach that will encourage ownership of program components by the implementers. For example, the World Health Organization (WHO) recommendation that STD services should be integrated in first-level health care services will require the cooperation of several Ministry of Health programs, such as primary health care, family planning (FP), and maternal and child health care (MCH).
Situational assessment
Few countries have no STD program. One of the tasks of a national STD program manager is to review the existing program and develop or reorganize as necessary, taking into consideration the present situation and international "best practices."
The program manager should have a clear understanding of the existing situation in order to prioritize and design activities to remedy identified deficiencies. Longstanding STD programs may already have information on the availability of resources and program
Making or Updating a Situational Assessment
Objective
To understand the current STD status, and what can be done to improve it, the following must be assessed:
s The STD situation in the country or a particular area: q Visits and observation.
Output
An up-to-date situational assessment is the basis for logical planning of STD care and prevention. It should look particularly at individuals, institutions and agencies focused on STDs and allied social problems that may provide commitment and leadership in developing services or the program in general.
activities, epidemiological data from case reporting, surveys and other operational research. Information on nongovernmental services and activities may also be available.
Situational data, however, must be reviewed at regular intervals to identify changing patterns and direct planning. The status quo cannot be accepted without periodic review. No matter how well-implemented existing activities may be, their relevance and adequacy must be assessed on a regular basis.
The central STD program is responsible for ensuring that the general situation is being assessed continuously, but peripheral authorities must also be encouraged to review their local situations and ensure that services are and remain appropriate.
Coordination of activities
The STD program must have a clear overview of the activities and interventions being undertaken. In resource-constrained settings it is very common for external agencies, donors, NGOs, etc. to help support the STD program. Their activities must be coordinated with each other and with the program requirements. Their support must be directed toward priority situations and avoid duplication.
Training in case management, advice on treatment and means of service delivery must be consistent with program policies. To achieve this, the program must ensure that there is a consensus on national STD case management guidelines and training curricula for staff at different levels of the health service.
Coordination of Activities Republic of the Philippines
Situational Assessment
Several NGOs with different sources of funding provided training to first-level healthcare workers in STD case management using a syndromic approach: s Flow charts used for training varied. s Several training curricula were used. s Treatments varied. s Key informants reported having had several training courses with no consistent messages.
Solution
First
The National AIDS and STD Prevention and Control Program (NASPCP) contracted with an NGO to: s Develop National STD Case Management Guidelines (NSCMG) based on available data, with assistance from the National STD Technical Group. s Prepare a training curriculum based on the NSCMG.
The NCMG and training curriculum were presented at a consensus workshop, discussed and agreed upon by all agencies providing STD services and training. Second s The NASPCP field-tested the guidelines and curriculum for feasibility. Third s The same NGO conducted a validation of the flow charts for vaginal discharge, and developed (and is currently validating) a variation to the flow chart.
Expected Outcomes s Training is consistent between different agencies. s Consistent service provided by first-level health-care workers (in primary health care, maternal and child health care and family planning) is consistent. s A revised and validated flowchart for women will be available.
STD policy
A national STD policy should be developed, based on a situational assessment. This policy should outline principles that guide the strategy and approach of the local or national program. At a minimum it should indicate:
s Government commitment to addressing control of STDs s Principles for the control strategy (for example, confidential, non-judgmental and non-stigmatizing service provision)
s Guidelines for service delivery (integration of STD services into the general health care system, promotion of services for women and for high-risk and vulnerable groups, etc.)
s Principles upon which training curricula will be based s Logical and realistic goals for the national program It is also useful to develop local (regional or provincial) STD policies that emphasize commitment to the general principles of the national policy and provide greater detail on local implementation. Such local policies create a greater sense of ownership and commitment.
Vertical versus horizontal systems
The National STD Program will decide which system of STD services will be promoted. Options include vertical programs and horizontal programs, or a combination of the two.
Vertical STD programs provide services through categorical STD clinics. Although these clinics can deliver quality STD care, access is often limited to the immediate geographic area and attending such clinics may be stigmatizing. In horizontal programs, STD services are delivered through the general health care system at the point where the individual first attends. Access is easy and services acceptable to the individual. Expertise is limited, however, and a referral service is necessary for those who fail to improve using the syndromic case management now widely promoted at first-level health care. (For in-depth discussion of the syndromic approach to STD care, see Chapter 14.) A reasonable compromise is the provision of routine STD case management through first-level health care, with referral services at categorical STD clinics or hospital outpatient departments (OPD), such as gynecology or dermatology, where expertise and laboratory support are available or can be made available.
Since most countries will have some categorical STD clinics, integrating STD services into the general health system may be opposed by influential venereologists who fear the reduction in their roles. The STD program should reassure them that their importance will actually increase with the development of better and more relevant referral services. It should be noted that the categorical clinic may be more acceptable to some marginalized groups-such as sex workers, who are unwilling to admit to their occupation in an integrated clinic, and migrant workers, who may have limited access to integrated services. s Performance of special studies necessary for the STD control program, such as antimicrobial susceptibility testing, prevalence of etiological agents within recognized syndromes and feasibility and validity of flow chart approaches.
The Role of Categorical or Specialized STD Clinics
Having determined-with the assistance of the national technical group-the type of system best suited to the situation, the program manager must identify steps to be taken for its implementation. These are outlined in Figure 1 .
S E L E C T I O N O F PROGRAM PRIORITIES
Identification of priorities is an essential step in developing an operational plan for the implementation of the STD program. Available resources seldom, if ever, match optimal requirements. Decisions must be made on the work program-consistent with the accepted overall strategic plan-that can feasibly be undertaken with available human and financial resources, within the timeframe of the operational plan.
Priorities may include:
s Support activities (operational research, special studies, surveillance, development of guidelines, etc.)
s Routine STD services (STD case management integrated into the general health-care system including primary health care, MCH and FP)
s Specific service-delivery interventions based on the situational assessment data (clinics directed at particular target groups such as truckers along a highway, sex workers at truck stops, military and police camps and barracks, prisons, etc.)
s Specific BCC interventions, (such as promoting STD health care-seeking behavior)
s Services specifically directed at women (strengthened gynecology outpatient departments, etc.)
If the health system is fully decentralized, service delivery will be managed at the lowest level reached by decentralization. The national program then must provide guidance-not only for routine service delivery through the general health services, but also for specialized STD services such as those provided in categorical STD clinics or in gynecology or dermatology departments. The program will advocate provision of services, provide guidance on service delivery and clinical case management and training, and may arrange for STD-specific funds in the allocation of monies from the central government.
Although specific service interventions, such as for high-risk and vulnerable groups, may be initiated by the national program, these interventions will still require coordination with the local STD programs and activities.
BCC should be a joint function of the STD and AIDS programs. If they are integrated, STD/HIV/AIDS BCC will be implemented by an IEC unit. The STD program's role will be advisory.
P R I O R I T I Z AT I O N O F SUPPORT COMPONENTS
All of the following support components are essential to development and management of an STD program. An existing program will most likely already contain these elements, but they must be reviewed and updated from time to time. It is not possible to
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Steps in Program Planning
Step 1
Step 2
Step 3 
Guidelines on STD case management
Clear guidance on STD case management within the capabilities of the non-specialist health care worker must be part of STD services in the general health system. National STD case management (NSCM) guidelines must be developed and agreed upon so that consistent quality care can be provided.
Training
Once NSCM guidelines are agreed upon, a training curriculum can be prepared and a training plan developed. The central program will develop and periodically review the curriculum; it will also support peripheral management in its implementation. In addition to clinical training, such curricula should emphasize communication skills, tolerant and nonjudgmental attitudes, client confidentiality and gender sensitivity. STD specialists and other staff providing referral services must also be encouraged and enabled to remain up-to-date.
Operational research and surveillance
It is difficult to completely separate surveillance from special studies/operational research. Figure 2 indicates elements of both.
Other operational research may be identified that is unrelated to surveillance, but helpful to directing the program-such as a study of STD health careseeking behavior in high-risk and vulnerable groups and determinants of such behavior. Some surveillance may link well with HIV surveillance activities, such as prevalence of serological markers for syphilis routinely obtained from specimens collected for HIV serosurveillance, and STD prevalence surveys periodically performed with HIV sentinel surveillance.
Laboratory services
Laboratory support is rarely available-other than at tertiary or referral hospitals-in resource-constrained settings. Syndromic case management eliminates the need for laboratory investigations in STD diagnosis in all except the syndrome of vaginal discharge and, to a lesser extent, lower abdominal pain in women. Unfortunately, the syndromic approach to vaginal discharge cannot distinguish the difference between vaginitis and cervicitis, particularly in a lowprevalence situation. The need for laboratory support remains and must be addressed.
Identification and treatment of sex workers with gonococcal or chlamydial cervicitis is an essential part of STD control: Their vulnerability to infection, by reason of their multiple partners, results in further transmission to clients and thence to the general population. The probable higher prevalence of sexually acquired cervicitis in sex workers justifies a syndromic approach with treatment for vaginitis and cervicitis in symptomatic sex workers complaining of, or found to have, vaginal discharge. It cannot, however, even with the incorporation of clinical findings, reliably identify asymptomatic sex workers with gonococcal or chlamydial cervicitis; laboratory support is necessary.
The national program can help provide essential laboratory support by:
s Identifying sites where support is required and advocating its provision.
s Ensuring availability of necessary equipment in peripheral laboratories, categorical STD clinics, hospital laboratories serving OB/GYN departments, etc.
s Providing logistical management of reagents and consumables-the availability of these products is a major constraint to laboratory support.
s Providing seed funding or supplies to promote and enable development of laboratory cost recovery schemes.
s Providing curricula and training. 
Logistics
The program must ensure that effective STD drugs-recommended in the NSCMG-are included in the Essential Drugs List and available locally. Drug cost is a major constraint for many STD programs. The national program may help by bulk purchase, subsidies and promotion of cost recovery through drug revolving funds. It can support the availability of condoms in similar ways.
Maintenance and replacement of laboratory equipment, reagents, materials, consumables and other supplies are essential to the full delivery of STD services. These logistics must be addressed by both central and local management.
O P E R AT I O N A L PL A N N I N G
It is valuable to prepare a medium-term plan that outlines the expected strategy development over an extended period, usually five years. A more detailed plan is prepared for a two-year period, the first year fully developed with all activities for implementation defined (including time scale, responsibilities, implementing agency, cost and source of funding). The second year is less detailed, and can be revised if necessary.
The detailed operational plan cannot be finalized until the STD program policy is agreed upon, a clear understanding of the existing situation reached and activity priorities determined.
R E S O U RC E MOBILIZ AT I O N
The operational plan will have been developed with a realistic idea of resources available from the Ministry of Health and other sources, according to the situational assessment. Additional resource mobilization from national government, private sector and international partners is valuable for activities that need not be immediately sustainable, such as operational research and periodic surveillance surveys. Funds provided for service activities and ongoing interventions are usually time-limited and inherently difficult to sustain.
P E R I P H E R A L S T D M A N A G E M E N T
The National STD Program is heavily involved in broad issues of overall planning, policy making, resource mobilization, coordination, etc., and much less with service and intervention implementation. This is the role of the peripheral STD managers, who may be at the regional, provincial or even district level. But principles that apply to the national program also apply to the local program, and local AIDS and STD programs and activities should be coordinated. This is best achieved by combining the roles of AIDS and STD managers. For example, when the AIDS program was integrated with the STD program in the Philippines, the local STD coordinators became the AIDS/STD coordinators. 2 The reverse happened when the STD program was developed in Lao People's Democratic Republic (PDR): each Provincial Committee for the Control of AIDS (PCCA) took on responsibility for local STD programs. 3 The central and peripheral STD programs are essentially complementary, not competitive. Their roles should be carefully defined to avoid confusion in areas of responsibility and duplication of activities. For example, the peripheral program will be responsible for collecting case reporting data from its area and forwarding it-perhaps after local analysis-to the central program. There, the final data analysis will be made and put into the context of reports from other peripheral programs. The results-and any central decisions that have been made based on them-will be fed back to the peripheral programs, which will then meet with reporting facilities to discuss the results and plan necessary actions.
LOCAL PL A N N I N G
Like the national program, the local program will make best use of its budget and resources by forward planning, using a work plan. The purpose of a work plan includes: Quantitative targets must be set to measure achievements in the work plan, and means of verification identified.
Preparing yearly work plans should be considered an essential management procedure. Successful and logical implementation depends on it. It is not usually possible to complete all the details required at the beginning of the year, so the work plan should be considered a dynamic document.
It is worth remembering that, as in all programs, time is a resource; its use must be properly planned. Program managers often have little control over the use of time by health-care providers, but should set an example with their own staff. This is particularly demonstrable in the organization of meetings, which should be well planned, run to time, achieve clear objectives and produce rapid feedback via written minutes.
I M P L E M E N TAT I O N
Sound management is critical for the success of public health activities, and is best undertaken by local staff who understand the community. Interventions directed at high-risk and vulnerable groups benefit from staff who are close to and sympathetic to the target population.
Human resources
In the public sector, staff are often poorly paid; their salaries may be insufficient to support a family. As a result, motivation is low, moonlighting is common and private practice thrives. Although it is not within the control of local management staff, the implications of poor remuneration must be kept in mind. Advocacy with the national program and donors, nongovernmental agencies and organizations may be helpful.
Higher salaries in nongovernmental projects and interventions draw good workers away from the public sector and make services even less sustainable. Linking nongovernmental projects with STD program activities may provide incentives, both in terms of salaries and working conditions.
Cambodian Health Care Workers
Monthly salaries of health care workers: US$15 Cost of living for a family of four: not less than US$200 per month UNAIDS, Japanese International Cooperation Agency and the European Union (EU) have now or in the past supplemented government health-care workers' salaries as a means of acknowledging their efforts and preventing defection of the best staff to nongovernmental employment.
Roles and responsibilities of management and service staff should be clearly defined to avoid duplication and resentment that can arise from misunderstandings.
Strengthening capability to perform work well and raising the capacity to do so are very important areas for program management. Training requirements should be very carefully evaluated. Long didactic workshops-beloved of donors because of their high visibility and by participants because of the per diems, break from routine and the recreational possibilitiesare not necessarily the best way to instil knowledge, and are certainly not good at imparting practical skills. Short interactive workshops or onsite training/ mentoring with an opportunity to put the theory into practice are better. International training and experience are useful for motivational reasons and to introduce or enhance particular skills. Care must be taken, however, that international study is appropriate; for example, training in an area within the same geographic region and similar epidemiology may not have the same sophisticated structure or facilities.
International Study and Experience
Training -I
A project in support of STD services in one state in Nigeria provided training for six medical officers. These officers attended a three-month course that led to a diploma in venereology from the University of London.
Outcome -I
Two years later, only three officers remained at their original posts. All had considered the course excellent, but found most of what they had learned irrelevant to possible STD practice in their situation. 
Training -II
The Ministry of Health/EU STD Project in Lao PDR invited the director of the Thai Ministry of Public Health Venereal Disease (VD) Division to assess the training requirements for STD laboratory support. As a result, the chief of the bacteriology reference laboratory and laboratory staff in secondary and tertiary hospitals in the project pilot area worked in the laboratory of the Thai VD Division for six weeks. Theoretical input was also provided.
Outcome -II
Eighteen months later, etiological STD service is provided in the gynecology OPD and the Center for Dermatology and Venereology, supported by their hospital laboratory bacteriology reference center, provides quality control, supervision, a reference service, and in-service refresher training.
5
Coordination of information
Regular, perhaps monthly, coordination meetings for a program area provide an opportunity to exchange information and experience, and lead to both problem recognition and solving. They help develop team spirit, commitment and loyalty.
To best coordinate information, it is important to include regular and timely feedback of the analysis from data collected by facilities and organizations in the program area. Workers lose interest in collecting data if they are not told why it is necessary, what it shows and what actions will follow. Some data-such as antimicrobial susceptibility of organisms-are only valuable if circulated quickly, before significant changes occur.
100% Condom Pilot Project Cambodia
A key component of this pilot project has been monthly coordination meetings between partners with different agendas: the provincial government, police, health care providers and outreach workers to sex establishments and their sex workers.
Outcome
A successfully implemented project with strengthened STD services is being used by sex workers.
Material resources and logistics
The peripheral STD program manager should ensure that the equipment, materials, consumables, reagents and medical drugs are available as and when they are required. Logistical problems are common constraints on STD service provision.
Requirements are minimal for routine STD services integrated into first-level health care. Couches, a means for privacy, specula and sponge holders, gloves for vaginal examination, means of sterilization and sterile syringes and needles are all that is likely to be required-but the absence of any of these may be excuse enough for abandoning the services.
At referral clinics (such as categorical STD clinics, gynecology departments and dermatology OPD), requirements are slightly different but even more important: Laboratory support requires functioning apparatus (at least microscopes, candle jars, incubators, refrigerators, sterilizing equipment and voltage stabilizers), and enough glassware, consumables and reagents. The number of referral facilities is less important than the capability to provide consistent service.
Availability of appropriate drugs is a major problem in resource-constrained settings. Throughout the health system, drugs recommended for STDs should be those listed in the national STD case-management guidelines. But few health systems anywhere in the world can afford to provide free drugs for all. Peripheral program managers must seek ways to subsidize the more expensive drugs. Bulk buying for drug revolving funds can help, but will still leave many STD-infected individuals unable to afford the medicines. This is an area where help can usefully be sought from donors and international agencies, NGOs, etc. This may well be one-time funding, and not a continuing process, but it may be the only alternative.
Medical information system
A functioning and appropriate medical information system is necessary to implement the STD program; such a system is also necessary for monitoring and evaluation. Record keeping and reporting are vital functions for STD service provision and program management.
A dedicated computer and printer and access to telephone, facsimile and photocopying are no longer luxuries, but essential to proper program management. This should be factored into the work-plan budget. Again, this is an area where external funding can be sought without risk to sustainability-as long as funds are included for maintenance.
Transport
Without access to vehicles, monitoring and supervision will be poorly implemented. This is also an area where external support can be sought if transport facilities from the regional, provincial or district health offices are not available.
A National STD Program Lao PDR
Problem
In a 1995 survey of countries and areas of the Western Pacific Regional Office of WHO, only Lao PDR was identified as being without some form of a national STD program. 6 The National Committee for the Control of AIDS (NCCA) of the Ministry of Health recognized this as a major deficiency.
Solution
An international donor undertook a situational assessment and, based on its findings, contracted with the Ministry of Health to develop a national program. 7 The project objectives were to:
s Strengthen the Ministry of Health's capacity and capability to manage a national STD program.
s Strengthen the public health care system to provide access to consistently acceptable, effective and affordable STD services.
s Establish support mechanisms for planning, monitoring and supervising a national STD care and prevention program.
Means
Implementation activities have included:
s Setting up a central STD management unit within the NCCA bureau, reporting to the NCCA manager.
s Convening a national STD technical advisory group (STAG).
s Developing a system for preparing annual operational plans.
s Developing a National STD Policy and Strategy at a multisectoral workshop and consensus meeting. 8 s Developing a peripheral program management structure involving provincial committees for AIDS control.
s Developing national case management guidelines and a training curriculum for syndromic approach at a consensus workshop.
s Piloting routine STD service delivery in the general health-care system in two geographic areas (Vientiane and Savannakhet).
s Piloting referral services for women in the OB/GYN OPD in secondary and tertiary hospitals, and for men in a pre-existing but strengthened Center for Dermatology and Venereology, with support for an etiological approach.
s Strengthening a Center for Laboratory and Epidemiology to provide training/ support/quality control to the referral hospital laboratories.
s Developing a National Policy and Strategy for STD Surveillance 9 : i) Implementing regular reporting from sentinel sites and ii) Conducting periodic surveys among: s Coordinating with CARE International, Lao PDR, in providing prevention activities for high-risk and vulnerable groups in the pilot areas.
s Formalizing a program of special studies and operational research including antimicrobial susceptibility.
s Instituting a system of routine supervision and monitoring of peripheral and referral STD services with plans for evaluation at regular intervals.
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Constraints
s Support to the project is time-limited. s Although sustainability has been built into all activities, it is still not certain that the Ministry of Health will be financially able to provide consumables, materials and reagents, or service and replace equipment as necessary.
s There is a lack of funding for extension of the referral services to a wider area.
Results
s A national central and peripheral STD program structure is in place with appropriate support activities.
s Access to STD care, using the syndromic approach, is available at all levels of the health system in the pilot areas, and is gradually being extended nationally through training.
s Access to acceptable STD referral services with etiological case management is available in the pilot areas.
Expected Outcomes
s Lower STD rates with improvement in the health of the community, particularly women and children; and s Reduced risk of HIV transmission.
S U P E R V I S I O N , M O N I T O R I N G A N D E V A L U A T I O N
This section highlights the areas of difference between HIV/AIDS programs, and indicates where coordination of activities is beneficial. (The principles of monitoring and evaluation have been addressed in Chapter 5.)
Supervision, monitoring and evaluation are duties of program managers, whether national or local. If AIDS and STD programs are integrated or closely coordinated, joint planning of monitoring and evaluation is logical, because many of the activities are closely linked. Behavioral surveillance surveys (BSS), for instance, measure risk behaviors common to both. Serosurveillance of syphilis can be performed on the same specimen used for HIV sentinel surveillance and vice versa. STD periodic prevalence surveys (SPPS) can be undertaken at the same time as HIV surveillance surveys (HSS).
Supervision has a more immediate relationship with implementation: It is a routine activity that measures the immediate process and provides support and problem-solving. The national manager supervises broad aspects of the total STD program, including the local manager's performance, while the local manager supervises-through his staff-activities of service provision, etc.
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Supervision of STD Services
Supervision is particularly important in STD service delivery:
s Providers in health care centers may actually see few cases of STD; supervision supports them in recognizing and correctly managing cases.
s Categorical STD clinics benefit by supervision of approaches to high-risk and vulnerable groups and acceptability of service provision.
s Specialist services such as gynecology and dermatology providing STD referral services benefit from reminders of their capability and roles.
s STD drug revolving funds need careful supervision to prevent diversion of potent and expensive drugs into general use.
s Laboratories providing STD support benefit from supervision of logistics, services and laboratory investigation revolving funds.
It is both practical and convenient to develop checklists at each level of supervision. Monitoring and evaluating the extent to which STD control is being achieved provide essential information for further improvement of programs.
Indicators for STD prevention activities follow exactly those for the AIDS program. But indicators that verify the level of achievement of other STD operational objectives differ somewhat from those of the AIDS program. Selecting indicators and setting goals for the national and peripheral programs will be undertaken during program planning and re-planning, and should be consistent in central and local planning.
Indicators and goals for service components in individual projects will be determined at the planning stage. Both implementing agencies and stakeholders should be involved in this development process. It is particularly important that indicators and goals developed are consistent and complementary to national goals and indicators, and those of the particular local program within which the project is to take place.
Individual projects should have a built-in framework for evaluation:
s Formative evaluation should be provided by the situational assessment already described, which determines the needs and resources available and priority of the intervention, and enables the appropriate goals and indicators to be determined.
s Continuous process evaluation can be a useful part of the supervision and monitoring activities, as well as of the traditional mid-term and final evaluation activities. Such evaluation allows fine-tuning and more serious re-planning as the project proceeds, if necessary.
s Effectiveness is most likely to be explored at a final evaluation and-if the project is reasonably long term-at mid-term evaluations. The most valuable method will be the estimation of change of prevalence and incidence of STD over the project life, which can be assumed to result from the project activities. This type of evaluation is only possible if there are baseline data.
EVALUATION REL AT E D TO STD ACTIVITIES
Whether in programs or projects, many factors must be considered in evaluating STD activities. These include quality of STD services provided, coverage, effectiveness evaluation and laboratory services.
Quality of STD services
Indicators for evaluating the quality of STD services are included as the first and second STD service indicators in the WHO/Joint United Nations Programme on HIV/AIDS (UNAIDS) evaluation criteria for HIV programs. 10, 11 Key questions to be addressed in monitoring service quality include: s A comprehensive approach may be to combine routine monitoring with periodic in-depth health facility reviews.
Confidentiality and respect for the individual must be strictly adhered to in the collection, storage and publication of data.
Coverage
As many persons as possible-particularly those in high-risk or vulnerable groups-should have access to STD services when they need them. Coverage must therefore be evaluated not only on the basis of availability of services, but also their uptake and reasons for non-utilization.
Effectiveness evaluation
Evaluating the effectiveness of an STD care and prevention program requires determination of prevalence trends and incidence of STD and STDrelated behaviors-including STD health care-seeking behaviors-condom use and sexual behavior. Sexual behavior and condom use can be measured as part of the National AIDS Program; it should be possible to incorporate STD health care-seeking behavior in program surveys.
The main elements of STD surveillance should be:
s Facility reports from a number of sentinel sites q A small number of geographic sites are selected as representative of the population as a whole, with reports strengthened to give consistent, reliable case information; In practice, surveillance markers may be limited to a few common, curable STDs or identifiable syndromes.
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Laboratory services
Consistent availability of laboratory support to STD services is rarely widely available in resourceconstrained settings. It is, however, an essential requirement for reference and referral centers, and very desirable in facilities attended by women, such as OB/GYN departments and facilities where female sex workers present for care.
Coverage and quality of services should be carefully monitored. It is appropriate for the central referral laboratories to develop and provide a system of quality control. It is useful for academic institutions that can do so to periodically evaluate service provision and quality control. Such institutions may undertake this alone or share the responsibility with institutions from other countries (preferably in the same geographic region) with greater or more sophisticated laboratory resources. s STD programs should define the principles upon which an overall strategy is based. In this and other technical areas, a technical advisory group including epidemiological, medical, socio-cultural, training, BCC and evaluation expertise is recommended.
S U M M A R Y A N D R E C O M M E N D A T I O N S
s Routine STD services should be delivered to the general population through the general health care system, so that access is easy and services are acceptable.
s Categorical STD clinics and specialist outpatient clinics, such as dermato-venereology, are of value in providing services to difficult-to-access groups such as sex workers, their clients and men who have sex with men.
s A regularly updated situational assessment will guide the program in developing and revising its operational plan and resource allocation.
s The program should ensure that interventions implemented by nongovernmental agencies and organizations are consistent with program policies. As much as possible, such interventions should complement the STD program and avoid duplication.
s To make the best use of available resources, an operational plan should be developed after prioritizing support activities (special studies, operational research, surveillance, clinical guidance, laboratory services, training, etc.), routine STD service delivery and service interventions targeted to specific high-risk and vulnerable groups and to women in general. This plan will consider input from nongovernmental sources to promote complementary services and prevent duplication of coverage.
s In developing operational plans, the central and peripheral programs should set quantitative targets to measure achievements; progress toward these targets should be identified.
s Staff management and implementation programs are critical to success. For the peripheral programs, local staff with knowledge of the area and trust of its communities and target populations is very desirable.
s Information should be shared between managers and implementing staff, particularly at a local level. Regular coordination meetings to exchange information and experience motivate and help to prevent or solve problems. Meetings should include timely feedback on analysis of reported data.
s Logistic failures are a common constraint on STD service delivery. It is a responsibility of the peripheral program to ensure that enough equipment, materials, consumables, reagents and drugs are available to implement the planned interventions and that activities are available when and where they are required. 
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